Background: Tuberculosis (TB) has become a major public health problem affecting young adults leading to morbidity and mortality, despite TB control program being there for more than 30 years. Aims & Objectives: To assess the level of awareness among adolescents of urban slum population towards TB. Materials and Methods: This was a community based cross sectional study, conducted in the urban slums attached to a tertiary care hospital. The study was conducted among adolescents in age group of 13-19 years for three months in the urban slums using predesigned and pre-tested format. Results: Knowledge regarding TB among 325 adolescents was assessed. Out of which 89.53% were aware that TB is transmitted by coughing. 86.77% of them opined that smokers are at maximum risk of developing the disease and 69.85% told that cough will be the commonest symptom. 77.46% opined that TB can be prevented by following coughing etiquettes. 89.23% of them opined that they will take the patient to allopathic doctor and will receive treatment from government hospitals. However, majority of them also told that TB patient should be isolated, which is not recommended now-a-days. Conclusion: Knowledge about acquiring and transmitting TB was found to be adequate but it was accompanied with some misconceptions. It was thus found imperative to dispel the myths and wrong notions about TB from minds and replace it with correct knowledge. To achieve this, there is a need to educate the adolescents, family members and community as a whole.
Introduction
Tuberculosis (TB) remains a major global public health problem and is second to human immunodeficiency virus (HIV) as the leading cause of death due to a single infectious agent in the world [1] and loss of healthy life years in the productive age group. [2, 3] In low and middleincome countries (LMICs), TB stands third among the leading cause of adult mortality after HIV and ischaemic heart disease. [4] According to global TB report 2013, there were 8.6 million new TB cases in 2012 and 1.3 million TB deaths (1.0 million among HIV-negative people and 0.3 million HIV-associated TB deaths). Most of these TB cases and deaths occur among men, but the burden of disease among women is also high. In 2012, there were estimated 2.9 million cases and 410, 000 TB deaths among women, as well as estimated 530,000 cases and 74,000 deaths among children. The number of TB deaths is unacceptably large and most of them are preventable, if people can get access to health care at the right time for diagnosis and treatment, as short-course regimens of first-line drugs that can cure around 90% of cases have been available for decades. [5, 6] India is the highest TB burden country in the world and accounts for nearly one fifth (20%) of global burden of tuberculosis. Every year, approximately 1.8 million persons develop TB, of which, about 800,000 are infectious and around 370,000 cases die of TB annually -1000 every day. Today, two deaths occur every three minutes from tuberculosis [7] and nearly 3 lakh school children give up study because of TB per year. The greatest burden of tuberculosis incidence and mortality in India is in adults aged 15-16 years and higher prevalence seen in persons aged 60 years and above, while lowest in childhood. Thus TB stands as a barrier to socioeconomic development. [8] Despite the discovery of the causative organism more than 100 years ago and availability of highly effective drugs and vaccines to prevent and cure the disease being present, tuberculosis is a widespread public health problem. [9] Tuberculosis control program has been in vogue for more than 30 years but, it has not made a measurable impact on the disease situation. It has been reported that a majority of chest symptomatic in cities, first approach the private sector for relief and even in rural areas 1/3 rd of the diagnosed cases have approached the private treating agencies. Patient's adherence to the treatment depends on many psychological and sociological factors including age, education level and patient's own idea about the disease. [2] In India, a passive case detection method is followed under the Revised National Tuberculosis Control Program (RNTCP) for TB case-finding. This may be the reason for the delayed presentation of TB patients at healthcare facilities, where diagnostic facilities for TB are available. Therefore, TB control programs have recognized the importance of providing information, education and communication (IEC) to improve the knowledge about TB and to influence change in healthcare seeking behavior among both TB patients and the general public. A sound understanding about symptoms and misconceptions about TB transmission in the general population is important to formulate messages for health education. In India, though an integral component of RNTCP, IEC activities were minimal and sporadic until 2001. Since 2001, a sustained intensified IEC campaign is being done and a STOP-TB initiative has adopted the strategy of advocacy, communication, social mobilization to support country TB control programs [4] and to create awareness. World Tuberculosis Day is observed on 24 march of every year, and is designed to build the public awareness about TB as an epidemic. [8] Community awareness in general and young generation in particular is of vital importance in combating tuberculosis [10] and awareness about the disease, its diagnosis and treatment among public will help in controlling the killer disease. [11] Therefore, to have clear understanding of factors contributing to the development of tuberculosis is necessary. Thus, the present study was undertaken to evaluate the extent of awareness among adolescents living in urban slums towards tuberculosis.
Materials and Methods
A community based cross-sectional study was conducted among adolescents in the age group of 13-19 years living in urban slums, as they are most exposed group of population, present in overcrowded places, and have more chances of getting exposed to such infectious diseases.
Pre-Study Survey
Prior to the study, a pilot study was conducted involving 30 adolescents in 13-19 years age group over a period of one month (June 2013) to assess the feasibility of pre designed format. The tested format was then utilized in the present study after satisfactory reformations were made in it.
Present Study
After the pre-study survey, present study was conducted for a period of three months -from July 2013 to September 2013. House-to-house survey was done by using convenient and systematic random sampling (every 5th house considered). Data was collected by interviewing adolescents in the age group of 13-19 years (only one adolescent was selected from each houseconsidered to be as representative of the family), by using the tested format, after signing a written consent form on voluntary basis, along with the consent of the parents, and confidentiality was assured before the data collection was initiated.
Relevant information was recorded in the pre-designed and pre-tested format, covering knowledge regarding modes of transmission, environmental factors, and availability of health care facilities was noted. At the end of the interview, health education was delivered by providing important information related to tuberculosis. Descriptive statistics was applied and data was analyzed by using simple proportions and percentages.
Results
A total of 325 adolescents (13-19 years) in the study area were interviewed. In this study group, most of the adolescents (157, 48.31%) acquired knowledge about TB through television programs and 32 (9.85%) from daily newspaper articles. It was also observed that 119 (36.62%) adolescents obtained information about TB during their school and college hours -may be because of awareness and health education programs imparted in the school by their teachers and health care providers. Regarding modes of transmission, 291 (89.53%) adolescents opined that it is transmitted by coughing/ sneezing, followed by 51 (15.69%) opining that it spreads by talking and sharing clothes, and 21 (6.46%) telling that sharing of utensils will also spread the disease. Overall adolescents had heard more about the disease but lacked the knowledge regarding the modes of transmission with some misconceptions regarding the disease. The details regarding various information concerning TB, have been highlighted in table 1. also at risk. When asked about the symptoms, 227 (69.85%) were aware of cough as major symptom, followed by 133 (40.92%) mentioning hemoptysis, while only 32 (9.85%) adolescents told that patient will develop fever during the infection. When enquired about the diagnosis, only 110 (33.85%) adolescents knew that the disease can be diagnosed by sputum examination, and 16 (4.92%) mentioned radiological examination, which was followed by some misconceptions that it can be also diagnosed by urine and stool examination. Knowledge regarding people at risk, symptoms and diagnosis regarding TB has been discussed in table 2. Among 325 adolescents, 167 (51.38%) told that environmental factors also play a major role in spreading the disease. Of which, 118 (70.66%) opined that overcrowding is the major cause of spread of disease, 56 (33.53%) mentioned poor sanitation, and 23 (13.77%) told that improper disposal of wastes also favors the spread of disease. Knowledge regarding environmental factors are explained in table 3.
Among 325 adolescents, 173 (53.23%) opined that TB can be prevented, of which maximum adolescents (143, 82.65%) opined that it can be prevented by maintaining personal hygiene, 134 (77.46%) mentioned coughing etiquettes, and 116 (67.05%) told that it can prevented by taking vaccine. Knowledge regarding prevention towards TB has been discussed in table 4.
When questioned about their knowledge regarding curability, 201 (61.85%) adolescents told that it can be cured. If any of his family members acquires the disease, 290 (89.23%) adolescents told they will consult allopathic doctor, and 301 (92.62%) told that they would prefer going to government hospitals.
When questioned about opinion towards TB patients, 178 (54.77%) of the adolescents were of the opinion that a person infected with TB should stay indoors and 32 (9.85%) opined that they should be put on with dietary restrictions, while 141 (43.38%) of the adolescents told that they should be allowed to go out. Knowledge International Journal of Medical Science and Public Health | 2014 | Vol 3 | Issue 11 regarding health care aspects on TB has discussed in table 5.
Discussion
The tuberculosis transmission in India still remains widespread and possesses the potential of leading to a major public health problem. The present study was to increase the basic knowledge about the spread of disease, symptoms, modes of prevention, diagnosis and availability of healthcare facilities at various hospitals.
In our study, 48.31% adolescents told that television was the most common source of information in creating awareness towards tuberculosis, which is more compared to study done in South Chennai by Parameaswari PJ [12] , where only 29.5% of study participants were aware of TB through mass media, which may be due to presence of TV in every house of our study group, which has become basic necessity of daily life. When modes of transmission were assessed, we noted that 89.53% of the participants thought that TB is transmitted during coughing/sneezing, which is similar to the study done in Mysore city by Renuka M. [10] When knowledge about people who are at risk was enquired, most of them (86.77%) told that smokers are more prone for infection, which is similar to a study done by Parameaswari PJ [12] , where the awareness level about people at risk by smoking was found to be 87.2% and more compared to a study done in Vellore by Gopichandran V [13] , where only 39.1% were aware that smokers are more prone to TB. When symptoms were assessed, 69.85% gave priority to cough as major symptom, which is less compared to 78.3% and 80.4% in a study done by Renuka M [10] and Gopichandran V. [13] Awareness of sputum examination as diagnostic test was among only 33.35% of adolescents, which was less in comparison to studies done by Renuka M [10] and Gopichandran V [13] , where 72.1% and 52.1% of study participants were aware of sputum examination as diagnostic test.
70.66 % of adolescents were aware that overcrowding plays an important role as environmental factor in spreading the disease in the community, which is more compared to 61.66% a study done in Punjab by Singh UP [14] , the reason may be because they were aware that they are most exposed group at different places, where people don't follow coughing etiquettes and smoking is a common scene in overcrowded places, despite strict rules and regulations.
Only 53.23% opined that the disease can be prevented, of which vaccine plays a major role, which is less compared to studies done by Parameaswari PJ [12] and Gopichandran V [13] , where it was found to be 80.8% and 75.2% respectively. 61.85% of the adolescents told that TB is curable, which is less compared to 86% in a study done by Renuka M [10] and almost 92.62% in our study group told that they would receive treatment from government hospitals, may be because they were aware that treatment for TB is available free of cost. 54.77% adolescents in our study group had misconception that patients taking treatment should be confined to stay indoors is more compared to 36.4% in a study done by Renuka M. [10] This could be attributed to the fact that some of them had opinion that TB is not curable and patient may spread the disease, if not isolated.
Conclusion
Even though majority of the participants had good knowledge about acquisition and transmission of TB, it was accompanied with some misconceptions like isolation and dietary restrictions. It is thus imperative to dispel the myths and wrong notions about TB from their minds and replace it with correct knowledge. To achieve this, continuous health education should be given to the adolescents, family members and community, so as to develop positive attitude and healthy practices. There is a further need for improvement in understanding of epidemiology, transmission and methods of prevention by strengthening all channels of communication. There is also a need to improve the utilization of free diagnostic and treatment services available at various government hospitals for the betterment of the community.
